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DECLARATION OF APPLICANT, TIMOTHY B. SHERIDAN IN SUPPORT OF 
PETITION FOR REVIVAL OF PATENT APPLICATION ABANDONED 
UNINTENTIONALLY UNDER 37 CFR SI .137(b) 

1 . I am the above-captioned Applicant, Timothy B. Sheridan. 

2. I have prepared this Declaration in support of a Petition For Revival of Patent 
Application Abandoned Unintentionally Under 37 CFR § 1 .137(b). This Declaration is being filed 
with the Petition. 

3. Since at least as early as 2002, 1 have suffered from mental illness which has rendered 
me incapable of making rational and informed decisions regarding my personal affairs including the 
prosecution of my patent application, captioned above. Limited documentation confirming my 
mental illness during this time period is attached hereto as Exhibits A and B. 

4. I forwarded copies of this documentation (Exhibits A and B) to my patent attorney, 
Michael Berkowitz, a partner with the law firm Caesar, Rivise, Bernstein, Cohen & Pokotilow, Ltd. 


and have authorized Mr. Berkowitz to submit these documents on my behalf to the United States 
Patent and Trademark Office ("PTO") in connection with the filing of the Petition For Revival. 

5. Since 2002, on at least six separate occasions, I have been involuntarily committed 
to hospitals and mental institutions for treatment of my mental illness. The dates of my 
commitments include June or July of 2002, January of 2003, February of 2003, December of 2003, 
February of 2004 and March/April of 2005^Bj^^ 

^eatmenfw Kfc^ 
^ pecisi6ns, 

6. Exhibit A is an Application for Extended Involuntary Treatment at the Horsham 
Clinic in Pennsylvania. The Application was filed on January 5, 2003 in the Court of Common 
Pleas, Dauphin County, Pennsylvania. As stated in the Application, at that time I was suffering from 
severe mental illness requiring psychiatric hospitalization and psychotropic medication. 

7. Exhibit B is an Application for Involuntary Emergency Examination dated February 
14, 2004 stating that I was suffering severe mental illness. 

8. Q^A ugUsrr2720^S a ft er several unsuccessful attempts to reach me by mail and 
telephone, my attorney Mr. Berkowitz contacted me by telephone and informed me that the above- 
captioned application was abandoned^Inrre spohse, I informed Mr.' Berkowitz thktfchaq no.'fwther 

vi nteresf-ih purlin 

cas e. At the time I g ave Mr/Berkowitz jheieinstructi 
\care.ofa.medical-professidnalJofJreatihglm 

9. Presently, I am hospitalized atNorristown State Hospital inNorristown, Pennsylvania 
where I am receiving medical treatment which has enabled me to regain my ability to make rational 


and informed decisions. It is my belief that at the time I instructed Mr. Berkowitz to do no further 
work in connection with this application, I was incapable of making a rational and informed 
decision. I did not intend to allow my patent application to become or remain abandoned. 

10. I believe my invention described in the above-captioned patent application to be of 
vital importance. The facts and circumstances relating to the assignment, grant, conveyance, or 
license of any rights in this invention or any obligations under contract or law to assign, grant, 
convey, or license any rights in this invention have not changed since the initial filing of this patent 
application. 

I declare under the penalty of perjury that the foregoing statements are true and correct. 
Executed on this / day of May, 2005. 



Timothy B. Sheridan 
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(The- blanks bdlow m*y bo completed following admisilon) 


£ Of TAricNT ^ LAST 

riasT 

MIOOLE 


c OF COUNTY f AOCAAM 

NA.M£ OF 6SU - . 

asu no. 

£ OF FACILITY 

AOMISSION OATC 

ADMISSION HO. . • . ' 


INSTRUCTIONS 

\ 



1. Part I must be completed by the petitioner. The petitioner will generally be the 
director, acting director, or* appropriate designated staff within the facility where the 

patient is being treated. * . { : : ** ; 

* •"..*""** **< 

• - • • . . •» .• 

*.• * - •••••• 

■ - ^. 

2. Part II is to be completed by persons authorized by the di/ector of the facility to 
explain rights to the patients.. 

3. Part III is to be completed by a physician who has personally examined the patient. 

4. Part IV is to be completed by a judge or a Mental Health Review Officer. 

5. If additional sheets arc needed at any point, note on this form the number of pages 
which arc attached. 

6. Attach a copy of the treatment plan and the 302 form prior to its dcliverv to the 
court.. 

7. The patient should receive a copy of MH 784-A, a copy of this petition, and a copy 
of Part I or the 302 form when this 303 form is filed with the court 

8. If the patient is subject to criminal proceedings/detention, brieHy describe below. 


IMPORTANT NOTICE 

ANY PERSON WHO PROVIDES ANY FALSE INFORMATION ON 
PURPOSE. WHEN- COMPLETING -THIS FORM MAY BE SUBJECT 
-TO 'CRIMINAL-- PROSECUTION AND - MAY FACE ^CRIMINAi 
P^LitfES INCLUDING CONVIGHQ£ OE A MiSDEM^A\W- r - 


has acted in such manner as to cause a responsible 


parly, to believe that he/she M severely mentally disabled as specified in the attached 302 form. He/ 

she was admitted to. for involuntary emergency examination - 

and treatment on • ^ ^ at I ^ under Section 302. He/she was examined by 

OATO KXAC1 MmCI 

* and was found to be in need of continued 

feu*c of fhysicujo 

treatment 1 respectfully request, therefore, that he/she be certified by the court for extended 
involuntary emergency treatment under Section 303. 



CATEI 


nine of fttii»OKtig ■ 


PART II 

THE PATIENTS llIGHTS 

I affirm that I have informed the patient of the actions I am taking and have explained to the 
patient thes e procedures and his/her rights as described in Form MH 784-A. 'I believe that 
he/she □ understands, CgTdoes not understand- these rights. 


t 


1 - *7-<3 


(SICIUTUAC Of rCRSON CfWtC AlCHlS) 


(OaTcT 


PART III 
PHYSICIAN'S EXAMINATION 


. . (J PlAMC Of f ATKMI) 


on 


I hereby affirm that I have examined. 

)-* b — O 0) to determine if he/she continued to be severely mentally ill and in need of 


treatment. 


RESULTS OF EXAMINATION 
FINDINGS: (Describe yoor findings in detail. Use additional sheets if necessary.) 


^rf£^Mt^ i^e.^ .- siJJ?C~J& - y^^^TW-- 
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In my opinion: (Check A or B.) 



A- | ly\ The patient continues to be severely -mentally disabled and in need of treatment 
B ' I 1 The Patient is not severely mentally, disabled and la -need 'of ^voluntary treatment. 



PART IV 

CERTIFICATION BY THE COURT FOR EXTENDED INVOLUNTARY 
EMERGENCY TREATMENT-SECTION 303 . 


In the court 


o f Cqv^i — o~*f^ljL£x4 of 0^c^l # u County 


In re: ^\L-^TLy ^1^; 


term. 19 


No. 


Certification for Extended Treatment 

n\ 

This 


7V r~r 
^ ■ of yjAU^^ &?-Og3 after hearing and consideration of 

"dings. Include details as to whit type and why treatment is cteded. Attach 
■eports. testimony, etc*) 
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Mental Health jProfcex&ires Act of 1 9.76 *ift»|&| 
Section 302 ■ 


(THE BLANKS BELOW MAY BE COMPLETED FOLLOW ING ADMISSION) 


NAME 


MIDDLE 


ADDRESS 


NAME OF COUNTY PROGRAM 


F^RST 



AGE 


SEX 


NAME OF FACILITY 


NAME OF BSU 


ADMISSION DATE 


BSU NO 


ADMISSION NO. 


2. 


Partl + , ' INSTRUCTIONS 

aufeprizaaon o^wanan, througn £ "oC^rSate * '.f^ or niust request 

documented in Part n. If a warran^reauk^Parfm f °l ex *™*>°* without a warrant is to be 
- " person designated by .ESSS £ ^ M ~ County Admini^ator 


ora 


warrants. 


5. 
6. 

.7. 


Part. VI is to be completed by the examining physician. 

^^^^^^c^m^ not, on to form me number of 
.If fee patient is subject t o criminal proceeds/detention h„y fl ., Mr . . . 
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IMPORTANT NOTICE 


ANY PERSON WHO PROVIDES ANY 
FALSE INFORMATION ON PURPOSE 
WHEN HE COMPLETES THIS FORM 
MAY BE SUBJECT TO CRIMINAL 
PROSECUTION AND MAY FACE 
CRIMINAL PENALTIES INCLUDING 
CONVICTION OF A MISDEMEANOR. 


PARTI 


I believe that 


APPLICATION 



is severely znentally disabled: (Check and complete all applicableS^arnt) 
contr^ 

i.Q C^and^resentdan^ 

personh^e^ ; 


Clear and present danger to himself shall be shown by establishing that within the past 30 days; 


The person has acted in such manner as to evidence that he/she would be unable, without care • 


¥ r? h T temP,e ' 1 SUiC ' de ** ^ i! ' re "«*« l * P^'ity of suicide unless adequate 
which are in *^%%'^ c ££^«™rf>^* Redacts 

2 of 7 


□ 


11. 


□ 


111. 


- . ^ Describe in detail the specific behavior within the last 30 days which supports your belief (include location, date and time 
whenever possible, and state who observed the behavior): " 


j-e /^AkW, jy^c/iucA/r U^^h/p 


I understand that I may he required to testify ata court hearing concenuaag the information I gave. On the basis of the 
information I gave above, I believe tha t , J \ K ?\MX. Lfaj ^C^\(ycy&A 

• ■ ■ \ • . ' (PERSON'S NAME) " " ■ . 

is in need of involuntary examination and treatment. I request that: (check A or B - Notice that B can only be checked by 
a physician, a police officer, the county administrator or his/her delegate). 


Administrator issue a warrant authorizing a policeman someone . 
.nJy Administrator or take the patient to facility for examination and 


A. Ui The 

representing the 
treatment. : 



SIGNATURE . . OF APPLICANT 


PATE 


PRINT NAME AND ADDRESS OF APPLICANT 



TELEPHONE NO. 


this facility examine the patient to determine his/her need for treatment 
IGNATURE OF ImYSICIAN, POLICE OFFICER T 


Akf] 


SIGNATURE OF PHYSICIAN, POLICE OFFICER 
COUNTY ADMINISTRATOR, OR REPRESENTATIVE 


DATE 


TELEPHONE NO. 


PRINT NAME AND TITLE OF PHYSICIAN; POLICE OFFICER 
COUNTY ADMINISTRATOR, OR REPRESENTATIVE 


C C M) C 


ADDRESS 


3 Of 7 


